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1. File Number U-ga'z/ﬁé 2. Fiscatl Year Coveted From.
1 /1 / 2004 Though 12 / 31/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name philip Moresacr Name I .A.B.S.0.R. Ironworkers Local 417

Labor Organization File Number 024-531

P.Q. Box, Bidg., Room No., if any P.0O. Box, Building and Roam Number, it any

Street 11 princess Lane Street 583 Route 32

City Newburgh City Newburgh

Gtate New York 2IP Coce + 4 12550 State New York ZIP Code +4 12550

5. Pasition in labor organization. . .
Business Agert/Recording Sec'y

Enter appropriate data below If, during the past fisca’ year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
(extept ns specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaclions (in sluding loans) with, or derived income or other economic benefit of
monelary value from an employer whose emplcy2es your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest. Transaction, or Income.
MName

Trade Name, if any:

P.C. Box, Bidg., Roam No., if any

7.b Amount.
Street
City
State ZIP Codu: + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information con‘aned in any accompanying documents), has been examined by the signatory and is, to the best af the
undersigned's knowiedge and belief, true, cofrect, and complete. (See the section on penalties in the instructions.)

Signed @&a\%m/ on 08/15/2005 845 566-8417
N

Date Telephone Number J
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Narme of Person Filing Philip Moresco

File Number U-

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, sell:ng or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organizadian represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in vhich your labor erganization is interested.

8. Name and address of Business {including trade narmre. if any).

Name Ironworkers 40, 361 & 417 Trust Funds

Trade Name, if any: Ironworkers 40, 361, 417 Trust Fund

P.O. Box, Bidg., Room Na , if any
Street 451 Park Ave. Scuth
City New York

State New York ZIPCod: -4 10016

9. Business deals with;

a. Labor Grganizasion
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nare

Name Ironworkers £0, 361 & 417 Trust Funds

Trade Name, if any: Ironworkers
P.Q. Box, Bldg., Room Na., if any
Street 451 Park Ave. South
City New York

State New York ZIPCnda -4 20016

11.a. Natlure of such dealing.

Trust Funds Administration for 3 combined Local
Unions' Funds.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Pre-conference fec for hotel reservations for
trustees annual me:ting.
12 b. Amount, 51,605

€. Received from any employer (other than an employer covered under parls A and B above)
or from any labor refaticns consuftant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relators Consuitant
{including trade name, if any}.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

i4.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consu tant 7
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